ho. 300 STANDARD CERTJF

10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

! BtRTH ﬁ ILED AR ?4 quﬂ REG. DIST. woO.

ICATE OF DEATH State Filg No....wruimsimimenmmissnina

PRIMARY REG. DISY. no..j_.s_é_g Registrar's No. __,Z .d_-s...........

, 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere decoased lived. Jf lostitution: residence befors
a. COUNTY &. STATE . b. COUNTY admimion).
- Jackson Missouri Jackson  yo?
b. QITY £? L . LENG F . CITY e -
a {Il ouwide vorpurata timite, writs RURA Mw‘:‘:hlp) %rgv (mmpl?u) [ o a. I:étgum mm:ﬂuww:;:#
TOWN  Tndependence TowN  Tndependence < PR
d. FULL RAME OF (If not in hoapital or Institution. give streot address or loaation) STREET i (11 raral, givs locatlon)
HOSPITAL OR ADDRESS
INSTITUTON R, R, #3 - Holke Road #3 - Holke Road (|
3. g&n&i S%IB a. (First) b. (Middle) e (Lm) 4, usps (Month) (Day) (Year)
(Typeor Printy  MARY ELSIE ROOT oens Ada®, 17 5l
5, SEX / 6. COLOR OR RACE | 7. #&%ﬂ%ﬁ' gﬁgﬁ&‘g“mw 8. DATE OF BIRTH 9. AGE :fad:.)lf- ; o TEAR | ¥ OKDER 1 WS,
, (Bpecify) ¥ L1 Days | Houms | Min.
Female /| | White Married | July 18, 1907 3 | |
t0a. USUAL OCCUPATION e of wi 10b. KIND OF BUSINESS OR IN- | H. BERTHPLACE . . - 3
do0e during saoas of workia lfe, srea f retied) | DUSTRY . (City ead State or F"";' Country} R GuNT Ry AT
at home Chicago, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Arthur J, Izzard 4 Cora Sherman | Warren E. Root
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME " ADDRESS
(Yes.no. or unknowa) | (If yes, xive war or dstes of servios} - NO. :
no none Warren E. E,_oot. R.R. #3, Indep, Mo,

{Degrea o7 title)}

18. CAUSE OF DEATH .. EDICAI. CERT INTERVAL BETWEEN

_Enteronly oneceuseper | |. PISEASE OR CONDITION L - ONSET AND DEATH

Yine for (a), (b), and (o) DIRECTLY LEAI-)ING TO‘DEATH @)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b}

a8 heart fatlure, asthenia, | rise (0 the above cauae (a) daling

‘ete. I meena the dis- the underlying cause last. R

case, Infury, or complica- BUE TO {c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: * | * conditions contributing to the death but not 1z .
related to the diseare or condition cousing deal ‘ A 11 ’/ o A 7
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOBSY?
(; w@zxm}aﬁ’% / 7955 | mO S

21a. ACCIDENT 21b. PLACE OF INJURY (s.£ 40t sbous | 21c. (ClrMowyoa Towusé) (COUNTY) STATE) /'
SUICIDE Bonss, farm, Iactory . mireet. office bldy.. e ’
HOMICI ’ , : [

21d. TIME (Monun) (Ym) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?*

. WHILEAT ] NOTWHILE
INJURY .-~ - . - = | " WoRK AT WORK

2. I hereby cemfy that I attended the deceased from , 19 , o , 18. . that I last saw the deceased

alive on , 19 , and that death occurred al m., from the causes and on the date stated above,

#3c. DATE SIGNED

3-/€35U

230, ADDRES

3/ R sp

. 2dc. NAME OF CEMETERY' OR CREMATORY — T 24d."LDCA (O, ;-m:_:_my)“"'_ (Stata)
A=1p-5l | ___mvood Crematory Kansas _C Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNAT! T 3 5— 25, FUNERAL D}RECTOR'S snau\'ruu ’ ADDRESS
¥ | STINE & McGLURE UND. co, K.C .MO.

/ - > TlEiug‘l&‘ ma' -SIdl) T e - =



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF By ... it iaanetiae it aanarr s e beesanes , Student Embalmer No...........

working under my personal supervision..

Student.....ocieiiiiiiiiiiiias i acieiaiasi ey
Signature of Student Ezbalmer

Licensed Embalmer No..f.c.\:’-?.-

P. O, Address .. /{__}___ C -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. .




